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Cover Photograph
Fontan conversion with cryoablation has significantly im-
proved the outcome for patients with atriopulmonary Fontans
who have intra-atrial reentrant tachycardia, systemic or venous
obstruction, and low cardiac output.1 The first diagram (top)
represents a patient with tricuspid atresia undergoing cryoab-
lation in the four locations for atrial flutter: (1) between the
posterior rim of the atrial septal defect (ASD) to the posterior
edge of resected atrial wall, (2) between the superior aspect of
the ASD and the area of resected right atrial appendage, (3)
from the inferior vena cava (IVC) to the rim of coronary sinus
os, and (4) from the IVC to what would be the annulus of the
right-sided atrioventricular valve. The atrial septectomy is seen,
and is performed before right atrial closure.
The second diagram (bottom) represents a similar patient
with atrial fibrillation, with locations marked for left-sided
cryoablation: (1) encircling the pulmonary veins, (2) from the
pulmonary veins toward the mitral valve annulus, and (3) at the
orifice of the left atrial appendage. A dual-chamber pacemaker
is placed before closure.2
Samuel Weinstein, MD
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